North Carolina Department of Environmental Quality – Division of Water Resources
INJECTION EVENT RECORD (IER)

Permit Number_____________________

Form UIC-IER
Rev. 09-14-2026
 1) Permit Information
	_____________________________________
	Permittee Contact Name
	_____________________________________
	Facility Name
	_____________________________________
	Facility Address 
	_____________________________________
	County

 2) Injection Contractor Information
	_____________________________________
	Injection Contractor / Company Name
	_____________________________________
	Address (City, State Zip)
	
	(________) ___________________________
	Area code – Phone number

 3) Well Construction Information

	No. of wells used for injection: ___________

	Injection Well IDs: 
____________________________________________________________________________________________________________________________________________________________________________________

Were any new wells installed during this injection event?
[bookmark: Check5][bookmark: Check6]	|_|	Yes 	     		|_|	No

If yes, please provide the following information:

	No. of Monitoring Wells: _________________
	Method of Construction: _________________
	
	No. of Injection Wells: ___________________
	Method of Construction: _________________

Please include a copy of the GW-1 form for each new well installed.
 4) Well Abandonment Information

Were any wells abandoned during this injection event?
	|_|	Yes 	     		|_|	No

	If yes, please provide the following information:

	Number of Monitoring Wells: ______________

	Number of Injection Wells: ________________

Please include a copy of the GW-30 for each 
well abandoned.

 5) Injectant Information 

Aqueous Injectants: List the injectant name and concentration (Use additional sheets if necessary).

	Injectant Name
	Concentration

	
	

	
	

	
	

	
	

	
	

	
	

	
	



If the injectant is diluted, please indicate the source dilution fluid:
	________________________________________
	
Total Volume Injected (gal.): ________________

Volume Injected per well (gal) (Use additional sheets if necessary):
	________________________________________








 5) Injectant Information (Continued)

	Air Injections

	Injection Pressure: ______________________

	Flow Rate (scfm or L/m): ________________

	Total Vol. Injected (scfm or L/m): _________

	Vol. Injected per Well (scfm or L/m): ______

Note: Only one IER is needed for each well after coming online (i.e. 30,000 scfm over 4 days).

	Passive Injection Systems (e.g., OSox bags)

	Product Name: _________________________

	Date of Installation: _____________________

	Date of Removal: _______________________

	Systems per Well: ______________________

	Weight of Systems: _____________________

 6) Injection History

	Injection Date(s): ______________________

Injection No. (e.g. 3 of 5): _______________

Is this the last injection at this site
	|_|	Yes 	     		|_|	No

If yes, list the current use of the injection well(s) (e.g. monitoring, observation, etc.) or if they are abandoned or scheduled to be abandoned.
__________________________________________________________________________ 

 6) Additional Comments

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

 7) Certification and Signature 

I DO HEREBY CERTIFY THAT ALL THE INFORMATION ON THIS FORM IS CORRECT TO THE BEST OF MY KNOWLEDGE AND THAT THE INJECTION WAS PERFORMED WITHIN THE STANDARDS LAID OUT IN THE PERMIT.

_______________________________________
Signature Of Injection Contractor and Date


_______________________________________
Print Name of Person Performing the Injection


Submit an electronic copy (preferred method) of this form to uic@deq.nc.gov within 30 days of injection.

If unable to submit electronically, please send one hard color copy of this IER with a copy attached on a CD or Flash Drive at least two weeks prior to injection to:

DWR – UIC Program
1636 Mail Service Center
Raleigh, NC 27699-1636
Telephone: (919) 707-9000
